This article describes a model and design for evaluating a comprehensive community health promotion initiative. The theoretically based model was designed by the authors to evaluate a countywide initiative based on developmental assets, a framework for healthy youth development promoted by the Search Institute in Minneapolis, Minnesota. The model includes the components of a typical logic model and incorporates concepts proposed by diffusion of innovations, social cognitive theory, and Search Institute's conceptual model for community change. The model highlights the priorities of local stakeholders and directs evaluation activities in multiple community sectors over time. The evaluation design is presented according to the Centers for Disease Control and Prevention framework for program evaluation in public health.
This article describes a model and design for evaluating a comprehensive community health promotion initiative. The theoretically based model was designed by the authors to evaluate a countywide initiative based on developmental assets, a framework for healthy youth development promoted by the Search Institute in Minneapolis, Minnesota. The model includes the components of a typical logic model and incorporates concepts proposed by diffusion of innovations, social cognitive theory, and Search Institute's conceptual model for community change. The model highlights the priorities of local stakeholders and directs evaluation activities in multiple community sectors over time. The evaluation design is presented according to the Centers for Disease Control and Prevention framework for program evaluation in public health. I n an effort to try to understand the ingredients of positive youth development, the Search Institute, a research and educational institute in Minneapolis, Minnesota, has reviewed the prevention, risk reduction, and resiliency literature and incorporated it into their research of 6th to 12th graders across the nation. The Search Institute's research has led to the development of a framework for adolescent development that emphasizes the strengths of young people and the resources they and the members of their families and communities can provide to promote these strengths. This framework is known as developmental assets. P. Benson (1997) , president of Search Institute, described the developmental asset framework as a tool that can assist a community in rebuilding the developmental foundation for all children and youth. It focuses on the positive aspects of youth, creation of alternative options, and community resource improvement, moving away from fragmented programs and interventions, information dissemination, scare tactics, and punishment. Such a complex endeavor requires a new way of thinking and acting on the part of individuals, organizations, and the community at large. It requires social environmental intervention and change.
To equip communities across the country to build assets for youth, the Search Institute has launched a national Healthy Communities*Healthy Youth initiative. In response to the Healthy Communities*Healthy Youth initiative, hundreds of communities across the nation are investing time and energy into strategies for building healthy communities and, in turn, healthy youth. One such community, Portage County, Ohio, has a countywide initiative that seeks to mobilize community members to build assets in children and adolescents. The initiative is known as Portage Elevates Assets in Kids (PEAK).
This article describes an evaluation model developed for the PEAK initiative. Utilizing the Centers for Disease Control and Prevention (CDC) (1999) program evaluation framework and recent research on the evaluation of comprehensive community initiatives, the model is theoretically based and addresses short-and long-term evaluation needs. PEAK, like other community initiatives, is designed to evolve over time so that it can respond to the changing needs of the community. This evolving nature is also evident in the evaluation model.
> BACKGROUND OF PEAK
PEAK is a countywide asset-building initiative in Portage County, Ohio. The primary goals of the initiative are to enhance developmental assets and decrease risk behaviors in youth. It is a strategically planned initiative that is less than 4 years old. At this time half of the 11 school districts and approximately 40 human service agencies are involved in the initiative. The county libraries and some churches are also active in PEAK. Recently, county and local governmental officials have become aware of and are supporting the initiative.
Funding for the initiative has been from wellness block grants awarded from the State of Ohio to Family and Children First Council of Portage County. The indicator for the first wellness block grant was reduction of teenage pregnancy. Therefore, school-age youth and school districts were selected as the initial target audience. During the second year of funding an additional > LITERATURE REVIEW
Developmental Assets
The premise of the asset framework is that all young people need assets, and the more they possess the healthier they will be (Benson, 1997) . The developmental asset framework is grounded in the literature on resilience, prevention, and adolescent development (Scales & Leffert, 1999) . However, the term developmental assets began appearing in the professional literature only recently Leffert et al., 1998; Scales, 1999; Scales, Benson, Leffert, & Blyth, 2000) . The Search Institute framework contains 40 assets that are divided into two categories, external and internal. External assets refer to those social interactions and experiences that contribute positively to a young person's development (Benson, 1997) . Internal assets shape the determination, conviction, skills, and values needed for strong character. Within each of these broad categories the developmental assets are further divided into four groups. External asset groups include support, empowerment, boundaries and expectations, and constructive use of time; internal asset groups include commitment to learning, positive values, social competencies, and positive identity. P. Benson (1998) , president of Search Institute, outlined a conceptual model for promoting assets through community change. The model includes four core principles:
• Developmental assets are promoted by many socializing systems, such as family, school, and youth organizations (socialization consistency).
• Nonprogrammatic influences, such as intergenerational relationships and symbols, can provide affirmation (civic engagement).
• Communities should intentionally focus energy on exposure to all or most of the developmental assets rather than searching for a single panacea (asset accumulation).
• Redundancy of the asset message and scope of planned change within a community are essential to the asset-building process (depth and breadth).
According to Scales (1999) , the asset framework attempts to reinvigorate the public will. Realizing change at this level requires that families, schools, neighborhoods, professionals, and the larger community come together to create healthy communities and, in turn, healthy children and youth.
Comprehensive Community Initiatives
To assist with the planning of a broad-based community initiative, the PEAK project staff turned to the literature on comprehensive community initiatives (CCIs). Peer-reviewed research exploring the effectiveness of these initiatives is limited. However, a variety of conference papers and independent publications have been prepared through projects sponsored by private, national foundations. CCIs are neighborhood transformation efforts designed to replace categorical programs that target single behaviors and groups. CCIs are longterm endeavors. According to the Roundtable on Comprehensive Community Initiatives for Children and Families (1997;  hereafter Roundtable), they will take years, if not decades, to achieve the improvement they propose. Although each initiative is unique with respect to its setting and design, the following elements are typical of most CCIs (Roundtable, 1997, p. 12) :
(a) goals that focus on individual/family, neighborhood, and systems change;
(b) a focus on the multiple and interrelated influences at work in everyday community life (comprehensiveness) and a focus on building the capacity of neighborhood stakeholders (community building); (c) operational strategies that focus on governance, funding, staffing, technical assistance, and evaluation; and (d) programming efforts that focus on social support, education/training, economic development, physical revitalization, and quality of life issues.
According to Kubisch, Fulbright-Anderson, and Connell (1998) , the very characteristics of CCIs that give hope to both stakeholders and observers are also the ones that create challenges to evaluating them. The points that follow outline specific attributes of CCIs that present challenges to their evaluation:
• The need to work across community systems or sectors simultaneously (Annie E. Casey Foundation, 1997; Kubisch, Weiss, Schorr, & Connell, 1995; Stone, 1994) • The assumption that various levels of the community interact and that changes that occur at one level can bring about change in another (Annie E. Casey Foundation, 1997; Harvard Family Research Project, 1997; Kubisch et al., 1995; Stone, 1994) • The emphasis on comprehensiveness, community capacity, and other abstract outcomes (Annie E. Casey Foundation, 1997; Chaskin, Joseph, & Chipenda-Dansokho, 1997; Kubisch et al., 1995; Stone, 1994) • Circumstances and events that may have a direct bearing on the success of the community initiative but that the initiative has little power to control (Annie E. Casey Foundation, 1997; Chaskin et al., 1997; O'Connor, 1995; Stone, 1994) • The fact that community initiatives are designed to evolve over time so that they can respond to the changing needs of the community (Annie E. Casey Foundation, 1997; Kubisch et al., 1995) • The goal of reaching all members of a community, resulting in the inability to randomly assign individuals to treatment or control groups for the purposes of assessing impact (Annie E. Casey Foundation, 1997; Kubisch et al., 1995) • Critical design issues that need to be resolved, such as defining key interim and long-term outcomes for all CCIs, developing reliable and appropriate indicators of change, refining measurement tools and methods for assessing change, and building the capacity of local participants to contribute to the evaluation process (Annie E. Casey Foundation, 1997) O' Connor (1995) argued that the barriers to developing effective evaluation strategies for CCIs are as much political as they are substantive. Rather than settling for less-than-effective evaluations, she suggested that evaluation become more contextual in nature. To accomplish this, O'Connor recommended incorporating social, economic, geographic, and political factors into the evaluation model rather than trying to control them.
Theory-Based Evaluation
In a review of the research surrounding CCI evaluation, theory-based evaluation stands out as the most commonly used approach. The Annie E. Casey Foundation (1997) cautioned that this is not the only appropriate approach to evaluating CCIs, and evaluators are still debating its role and significance. However, as advanced by Kubisch in her plenary session at the Annie E. Casey Foundation's (1997) evaluation conference, a theory of change approach is useful for evaluation of CCIs because it guides the evaluation in exploring what is plausible, what is doable, and what is testable. As a result, theory-based evaluation strategies were incorporated into the PEAK evaluation model.
Theory-based evaluation involves articulating a theory of how and why a program is supposed to work (Chen, 1990) . In doing so, the evaluator creates a standard for comparison, demonstrating which parts of the theory are supported by evidence and which parts fail to hold true (Cole, 1999; Weiss, 1995) . According to Weiss (1995) , such an approach shows promise for the evaluation of CCIs for four major reasons (p. 69):
(a) It concentrates evaluation attention and resources on key aspects of the program. (b) It facilitates aggregation of evaluation results into a broader base of theoretical and program knowledge. (c) It asks program practitioners to make their assumptions explicit and to reach consensus with their colleagues about what they are trying to do and why. (d) Evaluations that address the theoretical assumptions embedded in programs may have more influence on both policy and popular opinion.
Developing a Theory of Change
To assist in articulating a theory of change for a CCI, Connell and Kubisch (1998) recommended starting with the identification of long-term outcomes and working backward toward needs/resources assessment. According to Connell and Kubisch, starting at the end with broad and uncontroversial outcomes facilitates stakeholder involvement. Identifying intermediate and short-term outcomes, as well as the stakeholder assumptions about activities that lead to these outcomes, are the next steps . Additionally, Chen (1990) emphasized identifying and including contextual factors that are potentially influential. Connell and Kubisch (1998) described the process of defining interim activities and interim outcomes, and then linking those to longer-term outcomes, as the most difficult aspect of theory development. Given their long-term and political nature, any CCI theory of change must be responsive to emerging opportunities and challenges .
Developing a Logic Model
To assist in articulating a theory of change, a logic model, a pictorial representation of a program's theory of change, can be developed (Harvard Family Research Project, 1999; McLaughlin & Jordan, 1999) . The model should include the conditions being addressed, the activities employed to address those conditions, and the expected outcomes of the activities (Julian, Jones, & Deyo, 1995) . Through the use of a logic model the anticipated process and outcomes of an asset-building initiative can be graphically displayed from the problem statement through long-term results observable at the community level.
> PEAK EVALUATION MODEL/

THEORY OF CHANGE
Development of the PEAK evaluation model began with stakeholders identifying community needs, articulating their own assumptions, and outlining ministeps that their programming efforts would make toward change. They provided input and feedback into the development of goals, objectives, desired outcomes, indicators, and evaluation questions and data collection. The PEAK evaluation model synthesizes stakeholder needs and assumptions while accounting for variables shown by research to be influential in the change process. It is important to note that the model is flexible and evolving, and evaluators and stakeholders regularly revisit it, modify it to reflect new conditions, and rethink hypothesized relationships.
PEAK Logic Model
The PEAK evaluation model includes a logic model outlining the priorities of PEAK Coalition members and school contacts (see Figure 2 ). In developing the logic model, evaluators reviewed several examples (Cole, 1999; Harvard Family Research Project, 1999; Julian et al., 1995) and incorporated information from previous discussions with members of Family and Children First Council and the PEAK Coalition, as well as school contacts. A draft of the logic model was then distributed to PEAK Coalition members with request for feedback. The initiative's short-and long-term outcomes stem from this logic model. Like a map, the logic model outlines how one part of the initiative is expected to link to other parts.
PEAK Theory of Change
Following the development of the logic model, a theory of change was developed for the overall initiative.
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B FIGURE 2 Portage Elevates Assets in Kids (PEAK) Logic Model
Diffusion of innovations (Rogers, 1995) , social cognitive theory (SCT) (Bandura, 1986) , and Search Institute's conceptual model for community change (Benson, 1997 ) informed the PEAK model/theory of change. The model consists of four phases: administrative change, individual change, institutional change, and community change (see Figure 3 ). The first three phases are based on a model developed by Steckler, Goodman, McLeroy, Davis, and Koch (1992) to measure the dissemination of health curricula in North Carolina schools. The final phase of the model, community change, is a long-term goal based on Search Institute and CCI literature.
It should be noted that the arrows appearing in the model are intended to represent the influence of one factor on another. For each phase, desired outcomes and indicators were developed (see Table 1 ). As with the logic model, evaluators incorporated information from previous discussions with school contacts and members of the Family and Children First Council and the PEAK Coalition. Search Institute literature also guided the development of the outcomes and indicators.
Following is a description of each of the phases. Presently, PEAK activities and evaluation efforts are in Phases 1 and 2 of the model.
Phase 1: Administrative Change
Because PEAK activities begin with the stakeholder assumption that organizations are a logical starting point for community change, Phase 1 presents organizational change through an administrative decision to adopt asset building. As an organization innovates it passes through a series of stages. The number of stages may vary, but typically, stage theories include the following: a knowledge stage followed by decision making, action, and some form of implementation (McCormick, 1992) . According to Goodman, Steckler, and Kegler (1997) , stage theory of organizational change describes how organizations develop new goals, programs, technologies, and ideas.
In the early stages of organizational change, seniorlevel administrators are important in defining the problem and putting it on the agenda (Goodman et al., 1997) . Early PEAK intervention activities were designed to persuade school and human service agency leaders to intentionally incorporate asset building into their organization's activities (see Figure 3 , Table 1 ).
According to McCormick, Steckler, and McLeroy (1995) , adoption decisions within schools are generally made at the administrative level, whereas implementation decisions are made at lower levels. However, McCormick and colleagues cautioned that the adoption of a program by administrators does not automatically lead to the institution or implementation at lower levels, such as in schools and classrooms. Therefore, to assess implementation of asset building in participating schools and agencies, Phase 2 of the PEAK evaluation model was designed to focus on the experience of individual personnel. 
Phase 2: Individual Change
Phase 2 focuses on the change process of individuals after the asset philosophy has been adopted at the administrative level (see Figure 3 , Table 1 ). Designed to measure factors predicting individual implementation, diffusion of innovations and SCT informed the development of this phase.
Diffusion is defined as "the process by which an innovation is communicated through certain channels over time among members of a social system" (Rogers, 1995, p. 5) . What makes the innovation special is that it is perceived as a new idea. The study of diffusion relates not only to the spontaneous spread of new ideas but also the planned spread of new ideas. According to diffusion of innovations, four elements can be used to explain the adoption of a new behavior: the innovation, communication channels, time, and the social system (Rogers, 1995) . A social psychological theory with direct applicability to diffusion is SCT (Rogers, 1995) . According to Bandura (1986) , most human behavior is learned by observation through modeling. Unlike imitation, or the process by which an individual matches or mimics the actions of another, modeling provides an opportunity for learning. The learning process proposed by SCT is similar to the process of reinvention outlined in diffusion of innovations. According to Rogers (1995) , the adoption of an innovation is not the exact copying or imitation of its previous use. Rather, an innovation is reinvented, or modified as it is adopted and implemented (Rogers, 1995) . Both diffusion of innovations and SCT seek to explain how individuals adopt new behaviors as a result of communication with others.
In addition to these similarities, there are important differences between the two theories. SCT can improve the ability of diffusion research to measure what individuals are learning through their social system (Rogers, 1995) . Information of this kind can assist in the interpretation of diffusion curves (Bandura, 1986) . For instance, the addition of SCT allows for examination of the skills needed for asset-building strategies to be adopted, rather than just the rate of adoption. Resources needed to facilitate adoption or aspects of asset building that are incompatible with the learner's environment can also be examined. Diffusion of innovations gives greater attention to time as a variable in behavior change, helping SCT focus on behavior change as a process (Rogers, 1995) .
Based on Rogers's (1995) stages of diffusion and previous research on the diffusion of health education interventions (Brink et al., 1995; Parcel et al., 1995; Steckler et al., 1992) , Phase 2 outlines the process of individual change with the following four stages: preknowledge, knowledge, implementation, and confirmation. Evaluation questions were developed to better understand how PEAK participants had progressed through this process of change. To illustrate the guidance provided by diffusion of innovations and SCT, the theoretical components presented in Table 2 can be inserted into the following evaluation question: Does _______________ help distinguish PEAK participants into the stages outlined by Phase 2?
Phase 3: Institutional Change
Generally, stage theory of organizational change ends with some form of institutionalization or maintenance (Goodman & Steckler, 1990) . Phase 3 of the PEAK model, institutionalization, represents the final stage informed by organizational change theory. Institutionalization implies that the diffusion process continues beyond the point of individual adoption. According to Rogers (1995) , the innovation is gradually modified and reinvented to better fit the organization. In time it be-comes an ongoing aspect of the organization's activity and loses its identity as an innovation.
The PEAK model proposes that potential influences on individual-level change (see Figure 3 , Table 1 ) continue to be important at the institutional level. In other words, the PEAK model assumes that these qualities were nurtured during Phases 1 and 2 and are ready to be tapped during Phase 3.
For this reason, the variable community capacity is introduced. According to Goodman et al. (1998) , capacity includes the characteristics of a community that enable it to mobilize, identify, and solve problems. Possible dimensions include participation and leadership, skills, resources, social and interorganizational networks, sense of community, understanding of community history, community power, community values, and critical reflection (Goodman et al., 1998) .
According to the Roundtable (1997), community building "centers on developing the capacity of formal and informal institutions within the neighborhood to provide goods and services effectively" (p. 16). With respect to PEAK, schools, community agencies, businesses, congregations, families, and neighborhoods constitute these institutions.
Phase 4: Community Change
Phase 4 represents movement beyond the organization to the larger community. Although influences potentially at work in Phases 2 and 3 continue to be important, Phase 4 proposes that as organizations institutionalize asset building, collaboration among these sectors can lead to community change. The importance of working across community sectors to achieve broad-based change, or comprehensiveness, is an essential component of any CCI (Roundtable, 1997) . Search Institute (Benson, 1997) and ecological models for health promotion (Breslow, 1996; Duhl, 1996; Green, Richard, & Potvin, 1996; McLeroy, Bibeau, Steckler, & Glanz, 1988; Minkler, 1999; Stokols, 1996; Stokols, Allen, & Bellingham, 1996) also describe this as a necessary component of community change.
> PEAK EVALUATION DESIGN
Evaluators utilized the CDC's (1999) Framework for Program Evaluation to help guide the evaluation planning and process. According to , the CDC framework is a practical and timely tool for assisting public health practitioners with evaluation efforts. The framework is based on the four standards of effective evaluation (utility, feasibility, propriety, and accuracy) put forth by the Joint Committee on Standards for Educational Evaluation (1994) and outlines six steps to the evaluation process. These steps include engaging stakeholders, describing the program, focusing the evaluation design, gathering credible evidence, justifying conclusions, and ensuring use and lessons learned. Be-low is a description of each of the steps and how PEAK has applied them.
Step 1: Engage Stakeholders
According to the CDC (1999) framework, three principal groups of stakeholders include those involved in program operations, those affected by the program, and primary users of the evaluation. Each of these groups has been involved in the PEAK planning and evaluation process. Specifically, the PEAK Coalition, a group of individuals representing schools, agencies, and community members, has overseen program operations. Local youth, and adults who care about them, represent those affected by the program. By taking steps to promote the asset message and intentional asset-building behavior, community agencies and school district representatives are the primary users of the evaluation.
Stakeholders contributed to the evaluation process by generating evaluation questions, determining the usefulness of evaluation findings by discussing how data will be used before it is gathered, redirecting evaluation focus as needs change over time, voicing personal theories of change, and presenting and distributing results. As previously mentioned, their input and feedback was solicited in the development of the logic model and overall evaluation model/theory of change. By encouraging discussion of these issues among school and agency representatives, the PEAK evaluation process provides opportunities for stakeholders to voice their beliefs, questions, and needs throughout the evaluation process. Through their involvement, stakeholders are more likely to develop a sense of ownership and engagement in evaluation findings and, therefore, to utilize results (Patton, 1997) . Such an approach also maintains the focus on evaluation as an ongoing component of the planning and implementation process.
Although the active involvement of stakeholders in the evaluation process has obvious benefits, it is not without challenges. People are accustomed to looking to 
Characteristics of the innovation
Relative advantage Degree to which asset building is perceived as better than the present way of doing things (e.g., economic advantages, convenience) Compatibility Degree to which asset building is perceived as consistent with existing values, past experiences, and the needs of individual participants Complexity Degree to which asset building is perceived as difficult to understand and use Trialability Degree to which asset building can be attempted or sampled on a partial basis Observability Degree to which the results of asset building can be seen, thereby stimulating discussion and further adoption NOTE: PEAK = Portage Elevates Assets in Kids. a. Categories correspond to those presented in Figure 3 .
professionals when it comes to evaluation. They may have little interest in or knowledge of how to provide input and feedback. Involving stakeholders in the evaluation of an initiative such as PEAK contributes to existing complexities, particularly in the presence of turnover (Patton, 1997) . Viewing the evaluation as flexible and evolving and utilizing a theory of change have minimized these challenges.
Step 2: Describe the Program
When describing a program, its need, expected effects, activities, resources, stage of development, context, and a logic model that displays how the entire program is supposed to work should be included (CDC, 1999) . Due to its complex nature, the PEAK initiative does not lend itself to Step 2 easily. To address each of these components, theory-based evaluation was adopted.
Building toward a theory of change that would examine the overall PEAK initiative, as well as subtheories that would explain important components of the initiative, the process of describing PEAK unfolded into the following phases: stakeholders articulated assumptions, ministeps were outlined, and a logic model was developed.
Articulating Stakeholder Assumptions
Step 2 began with a brainstorming session of PEAK Coalition members. The session was held 6 months after the initiative began. Stakeholders expressed their beliefs about a need for asset building, the effects they expected to see as a result of PEAK, and activities they hoped to include in the intervention. Follow-up surveys solicited additional information from stakeholders not in attendance. Three months later more input was gathered through face-to-face interviews with the superintendents and PEAK contacts in participating school districts. As the initiative has unfolded, stakeholder input has continued to be solicited and incorporated on a regular basis.
Outlining Ministeps
Informed by stakeholder priorities, project staff began formulating an evaluation plan. A logic model (see Figure 2 ) was developed, and diffusion of innovations was introduced as a guiding theory. Stakeholder evaluation questions were organized according to the stages of diffusion. Accounting for the complexities of a CCI, the PEAK initiative was divided into the following levels of the community: schools, community agencies and organizations, families, and youth. Evaluation questions were then categorized into three levels of initiative complexity-program, initiative, and community (Harvard Family Research Project, 1997) . To organize PEAK evaluation needs in each sector by level, an evaluation matrix was created. The matrix included the essential components of an evaluation plan such as evaluation questions, data collection methods, and timeline (Francisco, Capwell, & Butterfoss, 2000) . Although the evaluation questions are too numerous to present here, a matrix with sample questions can be found in Table 3 . Through this process, formative and summative evaluation needs and the usefulness of SCT concepts became clearer. To what extent is the asset philosophy reflected in the family culture?
NOTE: PEAK = Portage Elevates Assets in Kids; (P) program-level questions and outcomes are directly related to the activities of a particular program.;(I) initiative-level questions and outcomes examine the extent to which the system is changing as a result of the initiative; (C) community-level questions and outcomes are geared toward long-term cultural change.
Step 3: Focus the Evaluation Design
According to , it is not possible or useful for an evaluation to address all of the questions raised by stakeholders. Focusing on utility was helpful in narrowing down the list of potential evaluation questions for PEAK; however, it became necessary to focus questions further. This task was approached in two ways: (a) Evaluators revisited the four standards of evaluation and gave priority to questions according to feasibility, accuracy, and propriety; and (b) stakeholder questions were considered in light of social science theory.
In addition to the priorities identified by PEAK stakeholders, a variety of factors might affect the implementation of asset building in each of the PEAK community sectors; for instance, stage of development, characteristics of the innovation, personal factors, and the organizational and social environment. To assist in assessing the influence of these variables, stage theory of organizational change, diffusion of innovations, and SCT were used to focus evaluation activity. The end result was a theory of change for the PEAK initiative (see Figure 3 ).
Step 4: Gather Credible Evidence
The complexity of evaluating an initiative such as PEAK has also been addressed through a variety of data collection techniques (both quantitative and qualitative) at the various levels. Methods were selected based on the evaluation questions asked and have included interviews with school contacts; surveys assessing trainings, presentations, and newsletters; administration of the Search Institute (1999) survey, Profiles of Student Life: Attitudes and Behaviors, to 7th and 10th graders every 3 years; a community participants' survey assessing perceptions of collaboration; school staff and community participants' surveys to assess diffusion of the philosophy and initiative; focus groups with school staff and 8th and 11th graders; and records (administrative, library circulation, school indicators, and county pregnancy and child abuse rates). It is important to note that the Search Institute survey is not used as a pretestposttest; rather, it is used along with other data to help monitor status and change. The authors developed all surveys other than the Search Institute survey, as well as focus group and interview guides. Data are collected by various means on an annual basis, with some of the techniques being administered every 3 years (i.e., surveys, focus groups). Table 4 outlines some of the evaluation questions and data collection techniques at 3.5 years. The assessment of long-term outcomes is still evolving.
Step 5: Justify Conclusions
According to , the process of justifying conclusions involves analyzing and synthesizing data, interpreting the findings, making judgments to determine the value of the findings, and making recommendations based on the findings. Milstein and Wetterhall emphasized that justification of the conclusions should be linked to the evidence gathered, and be consistent with the values and standards agreed upon by the stakeholders.
The Search Institute analyzes the Profiles of Student Life: Attitudes and Behaviors survey. Frequency data, correlations, and reliability are provided. SPSS statistical software has been used to analyze all other surveys. Internal reliability has been assessed, and univariate and multivariate analyses have been conducted on the data from these surveys.
Focus groups were analyzed using domain analysis. Through this process, three independent reviewers searched for patterns or common themes voiced by focus group participants. Themes were compared and synthesized into one group that in the opinion of the three reviewers summarized all issues raised by the focus group participants. The common set of themes was then depicted graphically to illustrate how focus group participants described the relationships between the themes.
County library data were provided by a library director and then summarized according to funding year by the project staff, using Microsoft Excel. Indicators related to education (proficiency test scores, student attendance rate, high school graduation rate, and suspensions) are gathered from the Ohio Department of Education. Teen birth rates are gathered from the National Campaign to Prevent Teen Pregnancy, and child abuse rates are gathered from the Ohio Department of Job and Family Services. Project staff has been responsible for monitoring administrative activities including trainings, presentations, technical assistance activities, and distribution of materials and resources.
Because PEAK attempts to reach all members of the community, there is not a treatment or control group to assess impact. The findings, in accord with stakeholder standards and values, are used collectively to monitor status and change and to guide programming and initiative direction, as well as future evaluation efforts.
Step 6: Ensure Use and Lessons Learned PEAK evaluators collect and report data related to the various community sectors on an annual basis. A formal report and executive summary are written and distributed to community stakeholders (e.g., school superintendents and contacts, coalition members, mayors, and the funding agency). Reports are organized by funding indicator (teenage pregnancy and child abuse prevention), community sector (school, youth, community), and administrative activities.
Other written reports are provided as appropriate. For example, the second author provides school districts with user-friendly reports outlining the Search Institute survey findings. In addition, presentations of evaluation findings are made to Family and Children First Council and the PEAK Coalition on a regular basis. Presentations of data and PEAK are made at trainings and to numerous groups upon request.
Annually, the PEAK Coalition revisits the evaluation model and initiative activities and makes modifications based on the evaluation findings. Findings are also used in guiding training and technical assistance efforts.
> SUMMARY
CCIs are a constructive response to creating caring, healthy communities for children, adolescents, and families. They offer communities a proactive, collaborative approach to finding solutions to the interrelated, complex problems facing youth and families and, in turn, their communities. CCIs challenge communities to form a collective vision, mission, and values and principles.
Creating an evaluation plan is one of the most important undertakings in developing and sustaining an initiative. However, the attributes of CCIs and guiding con-ceptual frameworks, such as developmental assets, present challenges to their evaluation. This article offers a model for evaluating CCIs. Specifically, the model was developed to evaluate a countywide CCI based on Search Institute's conceptual framework of developmental assets.
Although there are some typical assumptions underlying any community initiative (Weiss, 1995) , each theory of change must be specific to the needs of a community and its stakeholders. Therefore, no one theory could be applied in its entirety to other populations or settings. By outlining a theory of change for a community asset-building initiative, the PEAK evaluation model illustrates how one community chose to articulate the assumptions and microsteps of their initiative.
Following are some recommendations to keep in mind when attempting to develop an initiative-specific model similar to the PEAK model. It is important to view these points as continuously interacting and influencing one another rather than as a step-by-step approach. • Select an evaluation planning process such as the
CDC's Six Step Framework for Program Evaluation in
Public Health (Milstein & Wetterhall, 1999) or that outlined by Francisco et al. (2000) .
• Apply a utilization-focused approach throughout the planning, implementation, and growth of the evaluation plan.
• Consider and address the outlined complexities of evaluating a CCI.
• Develop a logic model. • Outline both a short-and a long-term evaluation plan for the initiative.
• Focus the evaluation using a theory of change.
• Incorporate social science theories that can help planners understand the change process, the diffusion of concepts and intervention activities, and capacity at individual and community levels.
• To better visualize and implement the evaluation plan, design illustrations and figures (e.g., figures outlining horizontal/vertical complexity; logic model; overall model; design matrix summarizing evaluation plan).
• As data are collected, report findings to stakeholders and other interested audiences. Discuss and respond to information and changes.
• View the evaluation plan as evolving and ongoing, remaining flexible and addressing growth.
Attending to the above recommendations allows planners to better plan, implement, and evaluate the changes taking place in response to the initiative efforts and activities.
